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U.S. Depaitment of Labor - Form approved
Office of l?abor—Management FORM LM 30 Office of Management

Wasningion. LG 20210 LABOR ORGANIZATION OFFICIER AND o 12158908
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 cr 440.

I_READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

=
1. File Number U - B o7/ 7 2. Fiscal Year Covared Fren:

1/ 1 2008 Thougn 12 31/ 2004

3. Name and atldress of person filing. 4, Name, file number, anc zddress of labor organization.
Name John Scarfi ' Name District #15 IAM

Labor Organization File Humber 007-879

P.O. Box, Bldg., Room Nao., if any Apt H302 ~ ’ ! P.0. Box, Building and Room Number, if any gg2

Street 5724 Deauville Circle B Street 55 Washingron Street

City mNaples Cty mrooklyn

State Florida ZIP Code+4 34112 = State {I&ew vork ] ZIP Code+4 ,11201

5. Position in Yat or organization.

Secretary Treasuarer (retired}

Enter approariate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is active v seeking to represent.

6. Name and address of Employer {including trade name. if any). 7.a. Nature of Interest, Trer saction, or Income.

Name
Trade Name, if any:

P.QO Box, Bldg , Room No., if any

7.b. Amount.

Street -
City ‘
State ) ZIP Code + 4 )
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and ather appliceble penalties of the taw, that all of the information
submitted in i is report (including the informatior cortainad in any accompanying documents), has been examined by the signatory and is, to the best of the
undlersigned's knowledge and belief, true, correct, and complete. (See tha secticn on penalties in the instructions.)

Signed Mm}c&m On 08/11/2€35 718-422-0090

= Date Telephane Number
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Name of Person Filing  John Scarfi

File Number U-

B. Held an interest in or derived income or econaim.c benefit with monetary value from a business (1) a
substantia} part of which consists of buying from. selling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, 2°
(2) any part of ~hich consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any).

Name District 15 Health Fund
Trade Name, i* any:

P.0Q. Box, Bidg., Room No,, if any
Street 2185 Lemoine Ave.

City Fort Lee

State New lersey ZIP Code +4 07024

9. Business deals with:

X a. Labe- Organiz-ation
b. Trust

c. Employer

10. If 9.b. or 9.¢.. is checked give trust or employer's name.

Name i
Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

Street

City

State ' " ZIP Code + 4

11.a. Nature of such dealing.

Trustee meet.ngy

H

11.9. Approximate dollar va ue of such dealing.

$30

'

12.a. Nature of interest ¢ d ¢r income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labar relations consultant to an employer any payment of money

or other thing of va ue.

13.a. Name and address of Employer or Labor Relaficns Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg. Room Na., if any
Street

City

State ) . 2P Code +4

14.a. Nature of payment.

13.b 1s the Bus ness an Employer ' or Consultant ?

14,5, Amaunt of payment.
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Name of Person Filing John Scarfi File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econom ¢ benefit with monetary value from a businass (1) a substantial part of which consists of buying from, selling
or feasing to, or otherwise dealing with the business of an enployer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling e leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (inctuding trade name, if any). 9. Business deals wilh:

Name Loca. Lodge 447 Fringe Ben:fit Trust Fund
X a Labor Organization
Trade Name, fany:
b, Trust
P.0O. Box, Bldy., Room No., if any

[

c. Employer
Street 1300 Connecticut Ave. rioy

City washi ngton

State pistrict of Columbia ZIPCode+4 20036

11.a. Nature of such dealing.

10. If 9.b. or 8.c. is checked give trust or employer's name. —

Name
Trade Name, fany:
P.QO. Box, Bldg., Room No,, if any

Street

City ' !

State ZIP Code + 4 ~ 111.b. Approximate dolla- value of such dealing. 530

12.a. Nature of interest held or income received.

12.b. Amount.
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Name of Person Filing John Scarfi

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income ar economiz benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of wh ch consists of buying from ar selling or leasing directly or indirectly to, or otherwise dealing v/ith your labor organization or with a trust in which

Trade Name, If any:
P.O. Box, Bldg., Room No., if any

Street 2185 Lemoine Ave.

City rort Lee

State New Jersey ZIP Code + 4

8. Name and address of Business (including trade name, if any).

Name Mach:nists Money Purchase 2ension Fund

07024 )

8. Business deals wilh:

>< a. Labar Organization
b. Trust

c. Emgloyer

10. i 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, fany:

P.Q. Box, Bldg., Rocom No , if any

11.a. Nature of such dealing.

Form LM-30 (2003)

Street
City
State ZIP Code + 4 11.b. Approximate dolla- /alue of such dealing. 530
12.a. Nature of interest held or income received.
12.b. Amount.
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Name of Person Filing John Scarfi File Number U-

Part B Continuation Page

B Held an interest in or derived income or econom:z bengfit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or o herwise dealing with the business of an employer whose employees your labor ergznization tepresents or is actively seeking to represent, or
(2) any part of wh ch consists of buying from or selirg or leasing directly or indirectly to, or otherwige dealing wi 3 your labor organization or with a trust in which
your labor orgar ization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with:

Name LI 4:7 Severance Bonus Trust Fund
»a Labor Orgarization
Trade Name, if any:

b. Trust
P.0. Box, Bldy,, Room No., if any

c. Employer
Street 1300 Connecticut Ave., NW Floy

City washington

State New Jei—sey ZIP Code +4 20036

10. If 9.b. or 9.c. is checked give trus! or employer's name 11.a. Nature of such dealing.

Narme
Trade Name, fany:
P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4 | 11.b. Approximate ¢olla- salue of such dealing. $30

'1._’2.3. Nature of interest held or income received.

12.b. Amount.
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